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... . ' FORM .A.flDS/8
• i 

' I 
U.K. HAEMOPH LIA CENTRE DIREC 'ORS HEPATI 'IS WORD NG PART 

Sm vei1lance of' cis ible + ayes of the F c~ . ulr; eat IimFa~?.xne 

peficienc' Svrad.rr~me AIDS) 

Form for reporting of ca[es • Please coraiplete and return 

to Mies R,J'.D. Spooner at the Oxford Haemophilia Centre. 

i ARMOPHILI& CE1V. REs r® 4 1 ~ ~ • f s r f t t r f f r e• a a r r 4 a r r r• m r f W. f 4 M 

NAME OF P.AT'.I3tN`1°3 4 r r ~~ • ~ • . r B 4 Y r a ® • f a W f W 

`~• D. 0}' H„G RO-C I # . f 1 NATIONAL FILE DI. G /REOv. NO # 8 , •~f , F f 4Y f • # 
(~. 1~nowrr) 

COAGULP..'ION DEFRCP 1 . , . ,  f / I W . + .......... .. • ...... . 4 4 1 1 1 

DATE DISEASE (AIDS) FIRST SU$RECTE15=

DATE OF O S Ei2' o SYM1E'T0NSs $ .. . . , x W r• f o f 40ftgc; r-WAK'L ~PIWg l

PRESENT CONDITIIN 3 ALT V / 

% $ 
Date of death f r r 1 f 1 4  1 A 1 1 f  W r• f  f 

Was P.M. performed? #.... ..d,f, 

1f yes, by whom 

to. 1 . r , • , • , • • . 4 .. .. .. . # 1 # b • 9 . 4 

Are any specimens of serum and/or lymph node or other organs 

,~ from i psy or P#1•4f availab3,e for study? yes 

*If yes, pxleasespecify 

A r t 1 1 4• r P '•'® "5'  W • 4 1+ a. r, . f e 1 r f 1 f r 4 r d+ 1 f W r W• r# t f 1 

MAIN CLIN C.AL FEATURES (please ti-ct appropriate box) 

Yes No 

Malaise [ -T C I 
Loss of Weight (unexplained) I C I 
Fever (l sting more than one week) C I3
Enlarged Lymph Modes (lasting more r 

1  
/ 

than one month) L L 

Diarrhoea (lasting more than one
week)

Dyspnoea (lasting more than one 
month) 

Cough (lasting more than two weeks) 
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other Djseasesi please see document AID/2 and specify, 

o f  

including D

g

ate of onseet,. 
/.

•
1* 

yq~C 

t e € w ¢'/'?w~~~J4 m~r r m s W . e s' agF 1i 3` i "L ~'.' ~~• + a e J ~a Y a "Y a e m m 7' + f m1a' i"'F . a• m . ♦ 

+.m AB. to°."71 S a. tr•W ma.. m .•.•s.. m ••.a..b m♦.. t+.m •.....• .m 

a, a a* •.. a e► r• a r •• a, , ••■ CO r■ r• W. m• r • a a a a a r•. w«+ . s• * a• t 

•w a .•w.rY. r.. +.a. ......fr •.«..r.r...•..• .... ......Itb 4

other Symptoms and/or Signs (please specify) 

.r+ra r r♦ •• . rar rm.//99• .~~{+~i~~~•{(,€]m •r...•t • «t r., •+r •r+rs+ft 

.•fr• r `.~Q ~ N ••►rl► .Tf / ;.......fe9........... 

r••r.♦♦ t••r•as ••.•r►•.♦fr • «. mtl.. as •• mm.a. xa•.a 

Ll BO,'t ,ToRX r$V 'STIGATIONS 

Absolute lymphocyte count 

T cells 

1 c,e1Xs (per cent) 

T helper°/suppressor ratio 

IgG 
1gM 
3 gA levels 

other 
~7(pptleas.Ye+1 

specify) 

• . Y.. - )R as •a •..., a••.. •.e.• 

Date Resul_t 

a4•a• • • ♦ 

• ♦ . b Y 

•y ♦(i 

fl /p /f,LT : c 1 
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• • . f  i .4 a f . • .. .. . w + • a m ♦ i • • ss r 8 r  r 
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• ► • 

./ .+
y
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m r a . . Y 

• • • a a s . • • • . e r ♦ • .. r W .. .... a . .. •~ a . . •  a

ALi31 ROLOGIC

CMV 8 9 1 r i 8 

Y•̂ ®~ti
EBV • a `a . 

a 

. 
4AeN 

gg~~ygyp~ °~ ra ~F ~ys9 
$ oxxopl alma 

• • ♦ .•  •

/ r r ~+ Herpes Simplex 

YaAicella Zos4eL a W , .. • •• 

Other (please specify) +r •• 

Je 
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.W~ east to:x ~" 
+ . . . tl • + ♦ r . • 
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ANY EVIDENCE OF SEXUAL CONTACT (please tick appropriate box) 

HOA.OSEXUAL C. ] HETEROSEXUAL HIS EXUM' C • 

HEROIN ADDICTION? /No 
'F 

FMS THE PAT I Js'NT VISITED  THE U.S. S • A • OR G ARIIBBEAN• IN PH 1 PAST 
• 

3 YEARS? /Nc 

If yes, where and when? •i.i••,•..•. ••/. 11 •• ••9•YY••.•• 

Any CONTACT WITH OTHER PATIENTS [CNOWN OR SUSPECTED .TO HAVE •AIDS?  

Y fAYO • ♦ •• 

a 

'~• 

if Yes, please specify ®•/ 1/ Y•Y.1#••.Y ♦•.•••i..• •Y •## 

HAS TJUI PATIENT RECEIVED ANY OF THE FOLLOWING BLOOD PRODUCTS? 

(a) Since 1.1,80 (b) Before 11.E-60

Factor VIII concentrates Yes No Yee No 

Hemo it C c i  £ J !• .t • • 

Koate 
] 

a: 

1c actora.te J r  3 1 • ' • 

Prof hate C 'J C [TI , 

Pr°othrombin complex concentrates 

Antr C] L-S ] LiT plex 

• 
nr • Proplex •,t ♦•

HAS THE PATIENT RECEIVED ANY OTHER BLOOD PRODUCTS SINCE Lst 

JANUARY, 1980? (Tease tick appropriate box for materials ::+ •, . 

re oeived)

Whole blood 

Plasma Cl

Or°yoprecipitate 

platelets C ] 
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~ 7 

NHS F Y VI X concentrate

Elstree [VI 

Oxford L ,i 
Edinburgh [ 1 

Commercial FYV:11 concentratesr 

Kryobulin

Prathrombin complex concentrates 

NHS Oxford C 1 
NHS Edinburgh [ 1 
FEIBA ? 
Prot hrornpl ex [ 1 

Other (please specify) 

Y Y• it Y 8 Y• •• B Y ++ B •• • 8 Y b 4 b • Y Y Y Y 

{ f! Y Y ® Y Y• + Y a! i Y 8 9 Y! !$ i• ! f '4 4 •• f 

HAS ANY SIMILAR IT,LNESS OCCURRED rJ4 HOUSEHOLD CONTACTS OF THE 

PATIENT?

*If yes, please specify nature` 

} ! Y Y 4 Y Y! f• 4 4 •• 4$ i! Y b ! Y 4 4 4 y f! !• Y Y • Y Y Y St  !! ! a + a Y Y 4 Y Y Y • Y 4 Y Y Y ! a• 

Y Y w • 4 • f•♦ w Y • 4 ! e • b B, B• w i Y Y • Y ! Y ! 4 Y 4 4 9 8 f 4 Y a 0 i 4 Y!  Y e Y Y i Y Y Y • Y 4* 

HAS THE PATIENT A HISTORY OF

(a) treatment with immnuncsuppressiv°e drugs?

(b) Deep x--ray therapy? s/No 

(c) Any illness which would result in immuno-

deficiency?

*If yes, please specify 

• 4 Y Y i• Y♦ f•••; a t b y e l w• a• + B+ b R• Y Y Y a• w• Y 4 B• +• B a b Y• 8 Y i B Y• Y Y 

' a Y 4 Y• f Y• Y a Y Y 8 ! Y f a a s♦ ♦•• k Y s• s{ { i f Y• w• I Y M• + Y •• a; Y Y 4• Y! Y! Y Y Y 

FINIAL CLINICAL DIAGNOSIS 
a Ril l 4: ~ ~ ~M[aet~rVB` ,~6'7aer-10v 

-e a~ 

GRO-C 

(sign d) w 4 4 •i—_.-.—_-.__.-.___._._.__._._._._._.9 Y Y a• 0 B Y 0 

data YYY .C ` ® /f~YYYL+~Y , ..Y Y.Y... 
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